Integrated System Detail Adjustment Training

= Submit Claims on the IS
= Report Medicare payment§
and adjustment

= Report Other Insurance
payment and adjustment

= Report Client’s share of
cost

= Clarify DA Error
Messages

= Q&A

Los Angeles County Department of Mental
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Detall Adjustment Entry Guidance

Directly Operated Providers Contract Providers
Are required to: Are required to:
Enter OHC Payment and Enter OHC Payment and
Detail Adjustment info Detail Adjustment info
Enter Client's SOC Enter Medicare Payment &

Detail Adjustment info
Enter Client's SOC
Balance to Claim Amount

Balance to Claim Amount

Los Angeles County Department of Mental
10/12/2011 Health



Other Payer/Detail Adjustments Fields

E‘ﬁﬁ? | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

F381-BIENVEMNIDO: 7381A-BIENVENID

Other Payer

Client: Tester , Example
[ 238140027

Return Subscriberi:

GroupCode:
Rea=on:

Amount:

Quantity:

Payment Date:

Adjustments:

[

Amount Paid: I

Auth Code: I

—

=l

m1

Cancel I

10/12/2011
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Other Payer Screen w/ OHC info.

|-’f DMMHISP | Clinical | Outpatient Episaode | Outpatient Service - Windows Internet Explorer

m p= IE https: fitestdmhisintra. co.la. ca.us/ClinicalwebOutpatientClaimPayer, aspx "Il 5 County of Los Angeles [US]

Eile Edit Miew Faworites Tools  Help

99 &A7 @8 DMHISP | Clinical | Outpatient Episode | Oukpatient Ss. .. | |

CSLTEFISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | .

3831 -BIENWVEMNICHD 733148

| | Other P \\yer

Enter OHC |nf0 Payer: Il‘:ltherl Insurance [07/01/2002]
same as before Subscriberll: |}.234 Amount Paid: [1o00.00

Payment Date: IELFIE;"ZG:Ll Auth Code: l

Adjustments:

GroupCode:

Reason:

Amount:

Quantity:

Confidential patient information, see California Welfare and Institution Code section 5328.

Los Angeles County Department of Mental
10/12/2011 Health 4



Other Payer: Select Group Code

/= DMHISP | Clinical | Dutpatient Episode | Outpatient Service — Windows Internet Explorer

m - IE, https:jiteskdmbisintra.co.la.caus/ClinicalwebiOutpatient ClaimPayer. aspx "”% Counky of Los angeles [US]

Eile Edii: Wi Fg-l_';.fnf!ritéi Tools Help

S0 dRP @S DMHISP | Clinical | Oubpatient Episode | Oukpatient Se..., | |

IEW|DEPARTMEMTGFMENTALHEALTH | Home | Clinical | Administrative | Plan | cIOB |
F381-BIENYENIDO: 7381 A-BIENWYWEMNMID

Other Payer >

‘Options Payer: Iﬂtherl Insurance [07/01/2002] ~|

et SubscriberlD: [1234 Amount Paid: [100.00

Payment Date: IEl,r’lE,.-’EUll Auth Code: |

Adjustments:

SeIeCt a GroupCode: ll
Group COde Reason: I!:D—Ccmtrac:tual Obligations

CR-Correction and Rever=zals
Amount: OA-Other Adjustments
. PI-Payer Initiated Reductions
Quantity: PR-Patient Responsibility

Add =2

Confidential patient information, ses Califarmia Welfare and Institution Code saction S328.

Los Angeles County Department of Mental
10/12/2011 Health



Other Payer: Select Reason Code

F2 DMHISEP | Clinical | Outpatient Episode | Outpa o R SRy

G.:—-::?I - IE, httpS:,I',I'tEStdmhiSil‘ltr'a.ED.|-E|.C-E|:I_I5,I'C|II‘|g gglr;rgal-‘l,:—r?'lréii imgﬂ:z

e N . ) B ) 4-The procedure code is inconsistent with the modifier use
File Edit View Favorites Tools Help 5-The procedure code/bill type is inconsistent with the plas
6-The procedure/revenue code is inconsistent with the pat
"if:-i‘ ::ﬂi' EDMHISF" | Climical | ©utpatient Episode |  7-The procedure/revenue code is inconsistent with the pat
8-The procedure code i1s inconsistent with the prowvider typ

LWl RT 9-The diagnosis is inconsistent with the patient's age. Mote
[ o= DEPA MENT OF MENTAL HEA 10-The diagneosis is inconsistent with the patient's gender.

_ll—The diagnosis is inconsistent with the procedure. Mote:
12-The diagnosis is inconsistent with the provider type. MNc
13-The date of death precedes the date of service.
Other Pa?er 14-The date of birth follows the date of service.
15-The authorization number is mis=sing, invalid, or does n
16-Claim/=zervice lacks information which i=s needed for ad
17-Requested information was not provided or was insuffi
Rt . 18-Duplicate claim/serwvice. ) o
SubscriberID: 19-This is a work-related injury/fillness and thus the liabilit
20-This injury/fillness is covered byw the hability carrier.
Payment Date: 21-This injury/fillness is the Lhability of the no-fault carrier.
22-This care may be covered by ancther payer per coordi
x : 23-The impact of prior payveri(s)] adjudication including paw
Bl e 24-Charges are covered under a capitation agreement/maz:
25-Payment denied. Your Stop loss deductible has not bee
SroupCode: Z26-Expenses incurred prior to coverage.

Select Reason 27-Expenses incurred after coverage terminated.

Reason: 28-Coverage not in effect at the time the service was prn:n

from drop down Beraman 29-The time limit for filing has expired.

Quantity:

Payesrs

LCanfidential patient information, see Califarnia Welfare and Institution Code sectidn S228.

Los Angeles County Department of Mental
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Other Payer: Enter Amount & Quantity

|_-"’_": DMMHISP | Clinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer

m - I& https: fitestdrmbisintra.co.la.ca. usiClinical®eb fOutpatient ClaimPayer . aspx ""” 5 County of Los Angeles [LIS]

File Edit Yiew Fawvorites Tools  Help

9% dhRr @8 DMHISP | Clinical | Outpatisnt Episods | Outpatient Se... |

oy s TH] g | DEPARTMENT OF MENTAL HEALTH

Other Payer ?
Options Payer: Il':ltherl Insurance [07/01/2002]
BEtrn SubscriberID: [1234 Amount Paid: [1oo.00
Payment Date: IEI,.FIS,.-’ZCrll Auth Code: I—
Adjustments:
GroupCode: ICD—CDntractual Cbligations ll
Reason: IWl—WDrl-cers Compensation State Fee Schedule Adjustme = |
Enter Amt & Amount: [z00.00
Quantity (if any) / Quantity: E

Then click to
add

Confidential patient information, see California Welfars and Institutian Code section S328.

Los Angeles County Department of Mental
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Other Payer: w/ Adjustment Info.

m - IE, https: fkestdmhbisintra. co.la.ca.usf ClinicalWeb/CutpatientClaimPayer. aspx ;” 3 Zounty of Los angeles [1LIS]
Eil= Edit “iew Faworites Tools Help
ﬁ 'ﬂ? E_DMHIS_F' | Clinical | Cukpatient Episode | Cukpatient Se. .. | I
SR 8FISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cioB |
Ed

Other Payer e A

Payer: [otheri Insurance [07/01/2002] = |

Rekurn SubscriberlD: [1234 Amount Paid: [100.00

Payment Cate: |9,.F15,.-’1:L uth Code: I—

The Medicare or OHC Amount Paid and [ =1
Adjustment Amount(s) must balance to — =

the Claim Amount. |
. I oo Wl 200.00 |3 (=)
There will be an error message
if the sum of these do not equal the Add >

Claim Amount.

Los Angeles County Department of Mental
10/12/2011 Health 8



Example of an Unbalanced COB

/S~ DMHISP | Clinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer
;” g County of Los Angeles [US]

m:ﬁ - IE https: /ftestdmbisintra.co.la. ca.us! ClinicalweboutpatientClaimP ayer  aspx
st

Eile Edit Wiew Favorites Tools  Help

¥ d4hF @@ DMHISP | Clinical | Outpatient Episods | Cutpatient Se... | |
| Home | Clinical | Administrative | Plan | CIOB |

o5 I8FISS | DEPARTMENT OF MENTAL HEALTH
F381-BIENVENIDO: 7381 A-BIENWVENID

7

Other Payer
=3

|C:ther'-_ Insurance [0F/01/2002]
SubscriberID: |1234 Amount Paid: [100.00
Auth Code: I

FPayment Drate: |EI,.-’1 5511

Payer:

Adjustments:

GroupCode:

Reason:

Amount:

Cluantity:

Windows Internet Explorer Kl

!E - OB ($300) does not balance to the Claim Amount ($151.56)

e Gode section B34

10/12/2011



Other Payer: Correcting the Amount

l” ﬁ Identified by VeriSign

/= DMHISP | Clinical | Dutpatient Episode | Outpatient Service - Windows Internet Explorer
= - IE, https: fftestdmbisinkra. co.la, ca.us/Clinical\webOutpatient ClaimPayer  aspx
File Edit Wiew Faworites Tools Help
DMHISP | Clinical | Qutpatient Episode | Ouktpatient Se, .,
e o @@ Fchnical | de | Cutpat | |
5855 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cI0B |
7381-BIENVENIDO: 7381A-BIENVENID
=

Other Payer
s ! | otherl Insurance [07/01/2002]
Amount Paid: |1|:u:|_|:u:|

Payer:
[1234
Auth Code: I

Subscriberll;
[e/1s/11

Payment Date:

Adjustments:

GroupCode:

Reason:

Amount:

Re-enter the DA data
Add == I

to correct the Amount,
in order to balance

click Add then Save.
siria Weltate snd dusitution Codesecion Sadn.

Los Angeles County Department of Mental
Health

10/12/2011
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Outpatient Clam screen: w/ OHC info entered

g—'@ - Iﬁl https:jftestdmhbisintra.co.la, ca,usiClinicalWwebfOutP atient Ser viceClaimDetails, aspx ;Il 5 Zounty of Los Angeles [LS]
File. Edit Wiew Fawvorites Tools  Help
G d4Hf @8 DpMHISP | Clinical | Dutpatient Claim | Cutpatient Clairm | I
SR RFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
]
Outpatient Claim ?
Client Benefits | :| Staff Code: BCCo9867
Service Date Procedure Mod1l Modz2 Unit Type Unit= Rate
Check Eligiy/ /!‘I 09/02/2011 T1i017 HE HS= M 102 1.78
Claim Amrowunt: I Late ==
Service / / 1BL06 Code: I =
/ L SOC Cbligation: [g.oo Medi-cal F Evc:|o SED Healthy Families [
BaCk to Serwice Facility [ EPsSDT Scr Ref [ Emergency [T Pregnancy [T Dup Owerride [ [
Address ;
. Claim Plans: Medicare S/ Other Insurance:
Claim
- e iberiD
Screen Order
7 cor 1 = COtherl 100.00 1234
b § -‘K
Caonfidential patient information, see Californiz Submit on Caode sectio 2

Los Angeles County Department of Mental
10/12/2011 Health 11



Clam Status Screen

Outpatient Episode 2

Services | Void Services | Diagnosis | Admission |
Return . [Service Date|POS|Total Time # Staff Procedure|Rendering Provider M|S 'C D
Find Client ¢ oe/0arz011 11[i] 345 gog1slil BREWER-BCC75aalil [ |

7 09/03/2011 11[il g4 aps02[il ARAMNA-VIL1311[5] |
¢ oesoz/2011 11[il102 T10174l AKBARI-BCC9357[4] O li]
o

Client Info

Check Eligibility
02/01/2011 ARANA-VIL1311[i]

Medications

Claim Amount & Contracted Amount display.
Claim St The chargeable amount for this example is

Ciairm 101 Claim Amount — OHC = $81.56 -
Submit Date: \'TD_—D'F ﬁtus:l

! /
Submit Source: ICIinicaI UI ClairrL Twvpe: IGR%;I[—.]_—:-‘_L

/

Serwvice Begin Date: ID'E'_—-'DE_—-'ED ]_y Serwvice End Crate: I':' hyoZ2/2011 SOoC Cbligation: IIII.IIIIII

Claim Amount: IlEl.SE - Frivate Ins Faid: IlIIIIII.DD

Contracted Amt: |]_3]_.55 Medicare Paid: / CPE Threshold Action: |

CPE Contract Amt: I Medi-Cal Paid: CPE Release Type: I

DMH Local Amt:

Creny Source: Deny Rule:

Creny Group: Deny Rule
Description:

CDrany Reason:

Los Angeles County Department of Mental
10/12/2011 Health 12



Adding Medicare & OHC Adjustments

L . ——
GW‘DEPARTMENTOFMENTALHEALTH Home | Clinical | Administrative | Plan | CIOE h%‘ngpmmgmommmmm Clinical | Administrative
7381-BIENVENIDO: BIENVENID 7201 _BIENVENTNL 7284 A_BTENVENTD
———— = Back to claim screen -
Other Payer ‘B | Add Outpatient Claim LA
Payer: IMEDICARE [07/01/2002] j Client Benefits |Medicare:123456?89D j Staff Code:  MCK5246 :
Enter a” — W amount Paid: [0 g Retur Service Date  Procedure  Modl Mad2 Unit Type  Units Rate
) 03/12/2011 90805 M 60
Medlcare Payment Date: |09{15{11 Auth Code: | Check Eghity ,
data i Claim Amount: Iggglgg Eat; | .
0ae. -
Adjustments; - -
50C Obligation: |u.uu Vedi-Cal ¥ EVC:lB SED Healthy Families | -
GrotpCode: | 3 Sg;vice Faciity [ £PSDT S Ref ™ Emergency [ Pregnancy T up verride [
Adaress :
Reason: | K Claim Plans: Medicare data displays...
Ampunt: I
Enter I—@- I
Adjustment © © mw: 8 ! o 10000 123670 T |
data and click Aid > -
Add 1 Click blue
: | lus sign to
Click save g P
Save | c.ml| add OHC.

Los Angeles County Department of Mental
10/12/2011 Health 13



Cont. Adding OHC Adjustment

EW‘DEPARTMEMFMENTALHEALTH Clinical | Administrative (108 I(';W{’ﬂDEPsﬂtIi"rMEMTOFr-iEN'HlLHE»!\L‘rH

7381-BIENVENIDO: 7381A-BIENVENID i

Clinical | Administrative

7701 _RTEMVENTNM 7281 A BTEAVERTN

Back to Claim screen
Other Payer Add Outpatient Claim =

L]
] Client Benefits [pegieare « Staff Code:  MCKS246
[othert Insurance [07/01/2002] Vede 123576 g .
Service Date  Procedure  Modl Mod2  UnitType Units  Rate |

Enter all | : |1234 Amount Paid: (150,00 Return

OHC data Chccrighlly 2O 90809 oo
|09!15!11 Auth Coge: I T

, Claim Amount: Iggglgg Late |
Service Code:
Adjustments;

SO0 Ohiatons baa— ™ i 9 BV SED Healthy Fariles ||
GroupCode: Other Payer box

. ERSOT Ser RefrEmergencyr Pregnancyr Du Dverrideri'
displays, g j-
Reason: Medicare & OHC Medicare / Other [nsurance:

o @ payments. -I i

Enter all DA 15000 Poeocwe 100 1ovserssn 1 |

info and click  otert 15000 1234 i |
Add. i |

son | ool

Los Angeles County Department of Mental
10/12/2011

Health 14



Submit clam w/ Medicare & OHC Payments

Eﬁ'ﬁ? | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative

F381-BIENVENIDO: 7381 A-BIENVEMNID

Add Outpatient Claim
Client Benefits | medicare :123456739D -] Staff Code: WIL1311

Return Service Date Frocedure Modi1 Mod2

Unit Type  Units Rate
Check Eligibility 05/03/2011 90802 -

g4 2.259

Claim Amount: Late
Service [z00.00 | =]

Code:
S0OC Obligation: |n.nn Medi-Cal W EVC:|3 SED Healthy Families [ |E

Service Facility [ EPSDT Scr Ref [ Emergency r Pregnancy r Dup Override [ |
Address -

Claim Plans: Medicare / Other Insurance:

Payer Eu bscriberID
CiGF

MEDICARE 100.00 1234567390 T

s’? Otherl 150.00 1234 i ]

+

1

Click to
Submit.

Los Angeles County Department of Mental

10/12/2011 Health
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‘ Claim Status Screen: Displays all payments

Claim Amount & Contracted Amount display.

LeBSREIE | DEparT

The chargeable amount for this example is

Claim Amount — Medicare — OHC = $50.00.

Claim Status

Claim I |32399.5:-'.:

Submit Date: I 10072011

Status: |PENDING

Adjudication Date: I

Woid Status: |

Submit Source: I.:|i|-,i,:a| I

Claim Type: |[oRIGINAL

Service Begin Date: |D'3_-'D3_-'2|:| 11

Claim Amount: |3|:||:|,|:||:|

Contracted Amt: |]_3j-',;|:|

CPE Contract Amt: I

Service End Drate: |D‘3_—-'EI3_-'2III 11

Frivate Ins Paid: |1_5|:|,|:||:|

Medicare Paid: |1_|:||:|,|:||:|

Medi-Cal Paid: I

DMH Local Amt: ISIII.IIIIII

SOC Obligation: ||:|,|:||:|

CPE Threshold Action: |

CPE Release Type: I

Deny Source; |

Deny Group: |

Creny Reason: |

Deny Rule: |

Deny Rule |
Drescription:

10/12/2011

Los Angeles County Department of Mental
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‘ Example of using Adjustment Group & Reason Code on

OHC claim when no response from OHC after 90 days
Other Payer screen before clicking “Add” button

,f_-'-' DMHISP | Clinical | Outpatient Episode | Dutpatient Service - Windows Internet Explorer
e ——
@T\;—?j e |g, https:fitestdmbisintra. co.la. ca, usfClinicaliweb)c rI % Counky of Los angeles [US] ! ::'?. |2(_| ILive Search

J File. Edit Wiew Fawvorites Tools  Help

| B - B - - s page - (G Tooks - 7
=1

5 g @ DMHISP | Clinical | Sutpatient Episode | Outpatient Se... | |

EWW|DEPARTMENTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | c108 |
-BIENVEMNIDNC

Client: Tester , Example

Other Payer
LK F381.4A002)

Payer: [otheri Insurance [07/01/2002] =l

Options

Return SubscriberID: [1zas Amount Paid: [o.oo |
Payment Drate: IQ,-‘S,-‘ZDl]_ Auth Code: I

Adjustments: \

GroupCode: IDA—Dther Adjustments

Reasan: |A?—Presumptive Fayment Adjustment

Armount: |ig3.20

Quantity: |5_33

Caonfidential pstient infarmation, see California Welfare and Institution Code section 5328

e = ——

Los Angeles County Department of Mental
10/12/2011 Health 17



‘ Example of using Adjustment Group & Reason Code In
OHC claim when no response from OHC after 90 days
Other Payer screen after clicking “Add” button

/= DMHISP | Clinical | Dutpatient Episode | Dutpatient Service — Windows Internek E:H:plorer

J Fil= Edit Miew Fawvoribes Tools  Help
| %2~ B0 - e - s page = (G ook -

9 GHr @ DMHISP | Clinical | Oukpatisnt Episode | OUERatient Se... I |
CSSTRFISS | DEPARTMENT OF MENTAL HEALTH | Home [ clinical | Administrative | Plan | c1oB |
7381-B WWEMNIDO: 7381 A-BIEMNWVENIDY

other Pa‘ver Client: Tester , Example
{ F381A00F)
| otheri Insurance [07/01/2002]

Amount Paid: ||:|_|:||:|
Auth Code: I

Payesr:

n-_

SubscriberID: I12-¢f-5

Fayment Date: |El,-"3.-"2CIJ.1

Adjustments:

GroupCode:

FReasocn: /
Amount: /

uantity:
Q Ly AT 183.20 5.33

Add >

Click Save > Sl )

Confidential patient infarmation, see Califarnia Welrare ana Institution Code section 5328,

I~
[T T T T T |« irtern=t H 100%: /;
Los Angeles County Department of Mental
Health 18
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Example of using Adjustment Group & Reason Code on

OHC claim when no response from OHC after 90 days
Claim screen & DA detalls

.f_-:_ DMHISP | Clinical | Dutpatient Claim | Dutpatient Claim - Windows Internet Explorer — iR n View Servite Payer II'IfIJ T Wehpage Dialog

ﬁ—?} - |g, https:,l’,l’testdmhisintra.co.Ia.ca.us,l’CIinicaIWeh,l’(j|% County of Los angeles [LUS] !:*?,| x| |Li\-'e Search | = o

] . — b — — £ | https:ftestdmhisintra,co.ba.ca.us/Cinicaleb Pap ¥
File- Edit \ew Favoribes Tools  Hel

{'\3 fﬁ‘i’ @DMHISP | Clinical | Cutpatient Claim | Outpatient Clain | |

U | DEPARTMENT OF MENTAL HEALTH

| - B e pee - o 7

| Home | clinical | Administrative | Plan | c1oB | ' Cther Insurance:
11-BIENVENIC S-BIENVENID

|Other1 Inzurance

Outpatient Claim

Client: Tester,Example( L7381LA002) ? J Subseriber ID: |1245

Options Client Benefits I LI Staff Code: BCC2500
Return Service Date Procedure Modi Mod2

Amount Paid; |g_gu
Unit Type  Units Rate

Gl 06/01/2011 90805 M3 80 2.29
Check Eligibility Payment Date: |og/03/2011
= Claim Amount: 183,20 Late
Service

.47
Code: I _I : o
soc Obligation: [0.00 | wedi-cal ¥ EVC:[S | SED Healthy Families I Authorization Code: |

Service Facility [ EPSDT Scr Ref [ Emergency J Pregnancy - Dup Override DE
Address :

Claim Plans:

Medicare / Other Insurance: = MMEM
; - E 04 A7 183.20 5.33
= -
Date ¢ cor 1 o 4

Otheri 10.00 1245 i)

= s OHC Payment date must
- 3 be greater than 90 days
in order to use OA, A7

Confidential patient infarmation, see Callfarnia Welfare and Institution Code section 5328

| ;ILI {

e T w0k - |h'tt|:us:Htestdmhisintra.cn;la.ca.us,l’diniﬁalWEbJ' Popup |e Inkernet

Los Angeles County Department of Mental

10/12/2011 Health
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‘ LPDO Replacement Claim: Scenario Rate Change

'ﬁw | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative
1930-RIC HONDD COMMU:193048-RIO HONDOD CMHC

Add Outpatient Claim
M Client Benefits | EPSDT:7/2011 +w | Staff Code: 0259912

ServiceDate Frocedure Mod1 UnitType Units Rate

Return

07/07/2011 MOOG4 * M1 32 B8.53

Check Eligibility Late

Claim Amount:
Service 208.96 Code: | V| B
SOC Cbligation: Medi-Cal E"-""::| |SED Healthy Families [

Claim 1D:52184... [i Address
Submit Date: 07/13/2011 |aim Flans: Medicare / Other Insurance:

Paid SubscriberID

MHSA_Fam_Focused W 1 MEDICARE
ellness Swve

Select Replace ‘ 1

Last Claim Info. Service Facility [ EPSDT Scr Ref[] Emergency [ Pregnancy [] Dup override [}

EPSDT:7/2011

I_ Replace ]I_ Void ] Submit Save Cancel

Los Angeles County Department of Mental
10/12/2011 Health 20




LPDO Replacement Claim: Scenario Rate Change

Error Message: The Claim Amount has changed because of the “Rate Changes”
Change the Claim Amount to the Original Claim Amount of $198.40.

EW|DEPARTMEMTDFMEMTALHEALTH | Home | clinical | Administrative | Plan | cI0B |

1930-RIC B |

?|

0259912

HOMNOCC SOMMUL1930A-RIC HOMDO CMHC

Add Outpatient Claim
| options _____|

Return

Client Benefits | EFPSDT:7/2011

ServiceDate

o Staff Code:

Procedure Modl UnitType Unit= Rate

07/07/2011

ES

Lat
) CEIDSE |

SO Obligation: Medi-Cal [+] E‘-.-fl::|

T MODGL M 32 65.53
Chechk Eligibility

Claim Amount:

Service |2DE'QE

~ | E

Last Claim Info. Service Facility [ EPSDT Scr Ref [
Claim ID:52184.. Address
Submit Date: III?.-"13.-"2I311 Claim Plans:

Benefits
EFSDT:7/2011

Windows Internet Exp Iﬂrer

a

MHSLA&_Fam_Focused_W 1
ellness Swve

replacement daim.

pa Paid

Previous daim COB information {($195.4) for Medicare does not balance to the Claim Amount ($208.98) of this

|SED Healthyw Families |:|
EmergenwD F"regnanwD Cup Dverrn:IE:l:l'f

Medicare [ Other Insurance:

MEDIZARE

+
(3]

Los Angeles County Department of Mental

10/12/2011 Health
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LPDO Replacement Claim: Scenario Rate Change

The Claim after changing the Claim Amount and selecting “Replace”. The DA
info is automatically populated on the other payer screen for DO claims.

; Yiew Service Payet Info -- Webpage Dialog
&  hitpss/ testdmhisintra,co.Ja.ca.us{CinicalWebjPar ¥ 5 County of Los Angeles [L15]

COBR IR | DEPARTMENT OF MENTAL HEALTH Home | Clinical

Outpat[&ﬂt CIalm Other Insurance: |MEDICARE
Client Benefits | EPSDT:7/2011 j Staff Code: 0250912 Subscriber ID: I

Return ServiceDate  Procedure Modi UnitType  Units  Rate

. 07/07/2011 54 M 2 6.53 Amount Paid: lo.00
Service

Claim Amoun L5 7] Payment Date: IUTJ"ZEHZOII

50C Obligation: [5.0) Medi-Cal F EVC| SED Healthy Families [T Authorization Code: |

Last Claim Info.
Service Faclity [0 EpsDT ScrRefT Emergency M Pregnancy T Dup override [T MMM
0A

Claim ID:52894...
G [ address 26 19840
Submit Date: 10/11/2011 Claim Plans: Medicare / Other Insurance:

Pay Paid
Order Amount {ID

EPSDT:1/2003 E‘QEE-FE”‘—F““Ed—"""E“”EE L EIMEDICARE 0.00

{
Replaca | oid | Submit| Save | Cancel https:h'testdmhis;intra;ca.|a.ca-.usﬂCIi'rﬁceJWehlPapup@Internet

Los Angeles County Department of Mental
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‘ LPDO Replacement Claim: Scenario Rate Change

The Claim Status screen indicating the Original Claim Amt, Contracted/DMH Amt
= New Rate Calculated/DMH Amt and the Medicare Paid Amt.

oS IFISF | DEPARTMENT OF MENTAL HEALTH

Claim Status

Claim ID:  [52359653 Status: [FENDING

Submit Date: IlIII_.-' 11/2011 Adjudication Date: |

Void Status: I

Submit Source:  [Clinical Ul Claim Type: |rEsUE

Service Begin Date: [gzi0z: Service End Date: ||:|j.-_,.-|:|7_.-_,.-2|:|]_1 SOC Cbligation: |III.IIII:I

: I]_ge,.:u Private In=s Paid: I

Contracted Amt: IQDE.QE Medicare Paid: ID.DD CPE Threshold Action: I

CFPE Contract Amt: Medi-Cal Paid: ZFE Release Type: |
DMH Local Amtf  [10z 40 )

Creny Source: | Creny Rule: |

Deny Group: I Deny Rule
Cescription:

Creny Reason: |

Los Angeles County Department of Mental
10/12/2011 Health 23



Detail Adjustment Error Message

Edit message indicating that the COB adjustment information is

incomplete.
i =1 eS|

[2]-]

/= DMHISP | Clinical | Dutpatient Episode | Dutpatient Service - Windows Internet Explorer

5;::;' - IE, https:,l',l'l:e_sl:dmhisintra.co.la.ca:us,l'CIinicaIWeb,l'(l”% Zounty of Los Angeles [US] | IE' |£| ILi\.-'e Search
| | % - B - # - [page - (G Teoks ~

Tools Help

=

| File Edit Wiew Faworites
S0 d4hF @S DMHISP | Clinical | Gutpatient Episade | Gukpatient Se. ., |

CCSRTRFISS | DEPARTMENT OF MENTAL HEALTH

Other Payer
Giptacine _ Payer: | MEDICARE [07/01/2002]
Amount Paid: I

Return SubscriberiD: |123456789D
Auth Code: I

Payment Date: l

Client: Tester , Example
F381.4A0027

Adjustments:

GroupCode:

Reason:

Amount:

Quantity:

wWindows Internet Explorer XI
- Medicare Paid Amount is required if Medicare is listed as a payer, 5 =

; h - Pavment Date From Medicare is required.

- COB does not balance ko the Claim Amounk.
s
o

Canfidential

[ = 100 -

o T T T
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Detail Adjustment Error Message

Existing edit message indicating the Medicare payment date > DOS and
New edit message indicating that the COB information must balance.

] =1 3

g"'_-"' DMMHISP | Clinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer
22

G-@ - IE, https:,I',l'te_stdmhisintra.co.Ia.ca:us,l'clinicaIWeb,l'l_:lI % Zounty of Las angeles [US] | i*"_‘tl |£| ILi'-.-'e Search

| Eile Edit wiew Fawvorites Tools  Help
5.8 dhf @8 DMHISP | Clinical | Outpatient Episode | Outpatient Se. ., I | J foar = - fm - |7k Page ~ {CF Tools =

EoaRRElss | DEPARTMENT OF MENTAL HEALTH

=l

| Home | Clinical .li.l:l:ﬂliniﬁ‘lra'tiliﬂl Plan lcn:m |

BIEMNWEMNICHD: -8 -BIENWEMNID

Other Paver Client: Tester , Example
L 7381450020

Payer: |MEDICARE [07/D1/2002]

et SubscriberID:

Amount Paid: |zo0.00

Auth Code: I

|123456783D

Payment Date: |s/=2iz011

Adjustments:

=l

Reason: ;l

Amount:
|

Quantity:

GroupCode:

Add ==

Windows Internet Explorer XI

L] - Payment Date must be after the date of service.
- COE does not balance o the Claim Amount.

Caonfidentis tian Code section 5328,

) - 7T

Done

Los Angeles County Department of Mental
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Detall Adjustment Error Message

Edit message indicating the adjustment Amount is missing.

ical | Dutpatient Episode | Outpatient Service — Windows Internet Explorer

/= DMHISP | €I
G\Cd} - I&, https:,l'_,l'testdmhisintra.co.Ia.ca.us,l'CIir!ical'-.-‘-.-'eb,l'( - Il Q Counky of Los Angeles [1LU5] | !tfi :

J Eii.é.. Edit  Wiew Faworites Tools Help

J t& = B = gE;'.v iﬁvp_age - -@Tg.cils -

Sar ohF @8 CMHISP | Clinical | Cutpatient Episode | Sukpatient Se. .. I I

oS 98FISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cios |

PNWEMILCr A-BIEMNWEMILT:

Client: Tester , Example

Other Payer
i F381A002)

‘Options Payer: MEDICARE [07/01/2002]

|
Reterry SubscriberiD: [12z258782D
|

S/10/2011 Auth Code: I

Amount Paid: {=zo.00

Payment Cate:

Adjustments:

=
=]

SroupCode: I - Contractual Obligations

FReason: I 2-Coinsurance Amount

Amount: I

CQuantity: |

wWindows Internet Explorer :8’.]

— - GEro Zode, Reason and Amount are required For each adjustrent =

il I_ I— I_ I_ Ig Inkernesk

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit message indicating the Reason Code is not active on the
payment date.

/22 DMHISP | Clinical | Outpatient Episode | Dutpatient Service - Windows Internet Explorer = II:II X]
m - It, htkps: ffeestdmhbisinktra. co. la. ca.usiClinicalweb o - Il 5 Counky of Los angeles [US] | !*"‘rl | s | ILi'-.-'e Search | FolEs |

Eil= Edik Wi Fawaorites  Tools Help

= = i = ) s
S 4R S DMHISP | Clinical | ©ukpatient Episode | Sutpatisnt Se. ., I I J - ~ b -~ sk Page - 1 F Tools -

ESSR98FISS | DEPARTMENT OF MENTAL HEALTH | Home [ clinical | Administrative | Plan | cros | =
) 7 A -BIEMNVENID

Other Paver Client: Tester , Example
C 728140027

MEDICARE [07/01/2002] ll
1

Payer:

FEFET e Amount Paid: (3o0.00

|
SubscriberICr: I
|

910/2011 Auth Code: I

FPayment Date:

Adjustments:

GroupCode: I CO-Contractual Obligations *I

Reason: I42—Charge5 exceed our fee schedule or maximum allowa vI

Amount: ISD.UD
Quantity: |

B B~

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit message indicating that there can only be 6 Adjustment Reason
Codes for one Adjustment Group.

.-'"':'. Dr~>HISPE | Chinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer
m—; s IE, htkps: fftestdmhbisinkra. co.la.ca. us/Clinicalweb'c Y” 5 Counkty of Los Angeles [US] | |“‘"’~I | 4 ; ILive: Search

J File Edit Wi Fawvorites  Tools Help

| | = - B - A= - srRage - () Tools - 7
=

5.7 =R @S DMHISE | Clinical | Outpatiert Episade | Cutpatient Se... |

SRS | DEPARTMENT OF MENTAL HEALTH

| Home | clinical | Administrative | Plan | cios |
381 -BIENVENIDO ~BIENVENID

Other Paver Client: Tester , Example
E F381A002)

| MEDICARE [07/01/2002] -

ﬂp!iﬂlﬂi Payer:

Return SubscriberID: |1234567a3D

Payment Date: [e/10/2011 Auth Code: |

Adjustments:

Amount Paid: |zo.00

GroupCode:

FReasan:

Amount:

Quantity:

| | |a Inkternet

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit message indicating the Adjustment Amount must be a positive dollar
amount.

Lll 5 Identified by WeriSign

gtf—; - IE. https: fftestdmhisintra. co.la. ca. usfClinicalvweb/OutpatientClaimPayer . aspx

Edit  Wiew Faworites Tools  Help

Gar  dhw M= DIMHISE | Clinical | Sutpatient Episode | Outpatient Se. ., I I

W| DEFARTMENT OFMENTALHEALTH | Home | Clinical Administrative Plan | CcCIoB |
FEFEI-BIENVWENICH G : 7381 A-BIEMNWENIT

Client: Tester , Example

Other Payer ; : F=R1.A002) 2

— [Gthart Trearancs (6761756023 =
Retammn SubscriberIo: [1=z3= Amount Paid: [1oo.00

Payment Date: |4_.'"2_.-"11 Auth Code: I

Adjustments:

Groupi_ode: I PI-FPayer Initiated Reductions ;l

Reason: I 13-The date of death precedes the date of service.

Amount: |—12CI.DU @
Quantity: | Srous Esason AmountQuantitx

=i

! : Adiustment Amount must be a positive monetary value:

Institution Code section S328.

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit message indicating the Quantity must be a positive number with no
more than 2 decimal places.

,-f_'"' DMHISP | Clinical | Outpatienkt Episaode | Outpatient Serwvice - Windows Internet Explorer
2 | https: flftestdmhisintra.co.la.ca.usiClinicalvwweb ) OutpatientC = I 5 Counkty of Los angeles [L5] I || X | [EIF 1.15 custamized web
"\.___,J"r L — S

Eil= Edit Al Fawvorites Tools Help
v ) S DMHISP | Clinical | Qutpatient Episade | Outpatient Se... I I 3 -~ B8 - feh - |5 ps

CSRElss | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cIos |
FE81I-BIENYWENIDO: 738 1A-BIENYVERNID

Other Paver Client: Tester , Example
{ 738140027

| MEDICARE [07/01/2002]

Options Payer: |

SubscriberiD: 1234567590 Amount Paid: |[1o00.00

| EYETEEY Auth Code: |

Payment Date:

Adjustments:

=l

Reason: I 2-Coinsurance Amount LI

Amount: |1z3.58
[Eaasaansnan | Fatassiadail

DQuantity: I_ =7

SroupCode: I Os-Other adjustments

Add oo 1

wWindows Internet Explorer xl

adjustrent Quantity must be 5 positive integer number with maximum of 2 decimal places

Los Angeles County Department of Mental
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Detall Adjustment Error Message

A second edit on the claim screen to ensure the COB for Medicare is
balanced to the Claim Amount. (Similar edit on the Payer screen)

/= DMHISP | Clinical | Dutpatient Claim | Dutpatient Claim - Windows Internet Explorer

@ - IE, https:,l',l'testdmhisintra.co.Ia.ca.us,l'CIinicaIWeb,l'OutPatientServij| a County of Los Angeles [LIS] | i“f: | A | EIF 1,15 Cust 9 Yiew Service Payer Info -- Wehpage Dialug ﬂ

File Edit ew Favortes Tools  Help £ | https: fftestdmbisintra.co.la.ca,us/ClinicalWeb{Por ¥ _5 County of Los Angeles [LI5]
3 3 ry

$% 4 @ DMHISP | Ciricsl | Outpatient Claim | Qutpatisnt Claim | | -8 -

8L 38FI53 | DEPARTMENT OF MENTAL HEALTH [ Hmlne| Clinical aﬁnnmshahve| Plan | CIOB | s s
1A-BIENVENID |

Outpatient Claim 2?2 Subscriber ID: |123456789D

1 Client Benefits : . Staff Code: BCCO867 [ :
[Mecitie TS TERD =l = Amount Paid: [50.00

[MEDICARE

Service Date Procedure Mod1 Mad2 Unit Type  Units Rate

Return

Check Eligibility i " i =B Payment Date: |og/15/2011
= Claim Amount: @ Late | ;l =
Service Code: g

o Authorization Code:
S0C Obligation: |0.nn Medi-cal [ EUC:I SED Healthy Families [~ |~

Service Facility [0 EPSDT Scr Ref [~ Emergency [T Pregnancy T Dup override [T
Address
Claim Flans: Medicare / Other Insurance:

CGF

MEDI CARE 50.00 1234567890 O

I othert 100.00 1234 o
L

Windows Internet Explorer __il +

1
) ': OB for Medicare does not balance to the Claim Amourt, Submit | Save Cancel

nstitution Code section 5328.

Los Angeles County Department of Mental
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Detail Adjustment

Error Message

Edit to ensure that the sum of the Medicare & OHC paid amounts does not

exceed the Claim Amount.

inical | Dutpatient Claim | Outpatient Claim - Windows Internet Explorer

@;—3} - Iﬁ, https:,l'.l'testdmhisintra.co.Ia.ca:usiCIinicaIWebI(ﬂ@ County of Los Angeles [LUS] H‘_fi |§| ILive Search

JEiIa Edit  Wiew Favortes Tools Help

[ 8- e

5217 *‘1":1\3 @DMHISPICIinicaI|OutpatientclaimIOutpatientCIaim | |

Y] o | DEPARTMENT OF MENTALHEALTH

| Home | Clinical | Jh:l‘rninisiralwe| Plan |CIDB |

BIENVENIDO:7381A-BIENVENID

Client:Tester, Example( ,7381A002)

=

Maod2

Add Outpatient Claim

Client Benefits | Medicare 11234567890
Mod1

Staff Code: BCC9867

Options

Return e

Seryice Date  Procedure Unit Type Rate

102 2.28

=l
SOC Obligation: |g_00 Medi-cal ¥ EVC:IQ SED Healthy Families [

Service Facility [
Address
Claim Plans:

R 09/02/2011 80 M3
Checl Eligibility /02

. Claim Amol
Service

Medicare / Other Insurance:

Windows Internet Explorer 1

1 : Medicare and Other Insurance Paid Amourits cannot exceed Claim Amount. _Ei:t]ﬂn_ 5328,

I l_ l_ l_ l_ € Intermet

':‘:W|DEPARTMEN‘IOFMENTALHEALTH | Home | clinical | Administrative | Plan | cios |

7381-BIENVENIDO 1A-BIENVENID

Client: Tester , Example
{ 7381A002)

Other Payer

Return

[MEDICARE [07/01/2002] =l
[tz3456782D
[os/30/2011

Amount Paid: [50.00

Auth Code: I

SubscriberID:

Payment Date:

Adjustments:

GroupCode:

Reason:

Amount:

Quantity:

[y ——T——
Co 45

183.58 4.3 =)

Y% & @@ DMHISP | Clirical | Dutpatient Episode | Outpatisnt Se. .

EPSDT Ser Ref [ Emergency O Pregnancy r Dup Override C

E°5R58FISS | DEPARTMENT OF MENTAL HEALTH

Other Payer

Client: Tester , Example
( 7381A002)

[othert 1nsurance [07/01/2002]
1232
IDQ!I?/ZDII

otions_____ [

Return SubscriberID: Amount Paid: [200.00

Auth Code: I

Payment Date:

Adjustments:

GroupCode:

Reason:

Amount:

—
(ale] -]

33.58 |2.3 ™

Quantity:

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit to ensure that the sum of the Medicare & OHC paid amounts does not
exceed the Claim Amount.

..l"_ DMHISP | Clinical | Outpatient Clain | Outpatient Claim - Windows Internet Explorer

"C_j-" - |g, https:jftestdmhbisintra.co.la. ca.usfClinicalwebiOutP atienkSer i ‘r” £ Counky of Los angeles [US] | Ij‘i! | P | IEIF 1.15 Custormized Web

FEile Edit  Wiew Favorites Tools  Help

5.7 ghr @S DMHISP | Clinical | Sutpatient Slaim | Outpatient Claim I

SSUREsS | DEPARTMENT OF MENTAL HEALTH

Outpatient Claim
Client Benefits [Meadicare :1234567890 Staff Code: BCC9867

Serwvice Date Frocedure Modl Unit Type Limits Fate

Return

ooSo02,/2011 (=] E=2 r13 2O 2.29
=1

SoC Obligation: 3 mMedi-cal T EUC:I SED Healthy Families [T

Check Eligibility

= Clzint Amrount 100.00 Late I
Serwvice Code:

Service Facilitw [ EPSDT Scr Ref [ | Emergency [ Pregnancy [ Dup Owerride [
Address
Claim Plans: Medicare / Other Insurance:

==
J MEDICARE
_— i

E v Medicare and Other Insurance Paid amounks cannok exceaed Claimm ammount.
-

.
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Detall Adjustment Error Message

Edit message indicating that the COB for OHC does not balance to

the claim amount.

/2 DMHISP | Clinical | Dutpatient Claim | Dutpatient Claim - Windows Internet Explorer

;"f:: x| |Live Seatch

@-1::_:- > |g, https:,l'.,l'testdmh\sintrfa.co.Ia.ca.us,l'CIinicaIWeb,l'OutPatj 5 Identified by Yerisign

J Fle Edit View Favortes Tooks Help

ﬂ"‘ DMHISP | Clinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer

Ga v |g, https:,l',l'testdmhiswntra‘cu.la‘ca.us,lCIinicaIWeb,l'(j E County of Los Angeles [U3] 'iﬂ|£| |Live Search

|58

ﬁ ok @DMHISP | Clinical | Qutpatient Claim | Qutpatient Claim | |

JEIe- Edt Yew Favorites Took  Hep

'éW{ﬂDEPARTMEMOFMENTALHEALTH | Home | clinical [ Administrative [ Plan | c108 |

-BIENVENID

BIENVENID

Client: Tester Example(

Add OQutpatient Claim
options

Return

7381A002) ?

Staff Code: BCCS9867

Client Benefits  [Medicars 11234567850 =

Service Date  Procedure Modi Mod2 Unit Type  Units Rate

09/02/2011 & HE HS M3J 102 1.78

Claim Amod Late
Service Code: I =

50C Obligation: [g,g0 Medi-cal # EVC:[3 SED Healthy Families [ -

Service Facility [ EPSDT Scr Ref [ Emeraency [T Pregnancy T Dup override I
Address
Claim Plans:

Check Eligibility

Medicare / Other Insurance:

& cer 7 othert 100.00 1234

+

Wlndows Internet Explorer X

' : COB for at least one Other Insurance Payer does not balance o the Claim Amount,
.. g

KRR

ﬁ “.ﬁ gDMHISPICIinica\|OutpatientEpisode\OutpatientSem |

ESUIAFLSS DEPARTMENT OF MENTALHEALTH | Home | Clinical | Administrative | Plan | I8 |

-BIENVENIDO

-BIENVENID

Client: Tester , Example
( 7381A002)

Other Payer

Payer: Otherl Insurance [07/01/2002]

1234
10/03/2011

SubscriberID:

Amount Pald: |100.00

Payment Date: Auth Code:

Adjustments:

GroupCode:

Reason:

Amount:

Quantity:

Los Angeles County Department of Mental
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Detail Adjustment Error Message

Edit message indicating that the Claim Amount (Balance) is less than
or equal to zero —which means claim has already been paid in full.

cal | Outpatient Claim | Outpatient Claim - Windows Internet Explorer

m - IE, https: fitestdmhbisintra. co.la. ca. usfClinicalweb)OutP atientServi v” g Counkty of Los Aangeles [US]
e

File: Edit’ Wiews Fawvorites Tools Help

i, & DMHISE | Clinical | Cutpatient Claim | Outpatient Claim I I

EW|DEPARTMENTDFMEMTALHEALTH [ Home | clinical [ Administrative | Plan | c1o8 |

A-BIENWENIL

Outpatient Claim

Client Benefits IM&dicare 12345678500 Staff Code: BCCo9367
Eekirn Service Date Procedure Modl uUnit Type Units Rate

R o090 2011 90301 [ ] 102 2.29
Check Eligibility oz

Clairm Amowunt: I Late -~
Service AR I —I

Code:

sonz Obligation: Ig_ﬂﬂ Medi-—al Iv E‘u"C:IS SED Healthy Families [T

Serwice Facility [ EPSDT Scr Ref [ Emergency [ Pregnancy I Dup Owerride T |
Address

Claim Plans: Medicare / Other Insurance:

Paié
Plan A c .

MEC I CARE 50.00 1234567890 =}

;’ Otheri a.o0 1254
.

wWindows Internet Explorer . '.x:l

Followes. .
Claim .ﬂ.mount minus sum of Other Insurance, F'-"len:hn:arn?_eJ ard SO Oblrgatlon wihen Medlcar&ar‘rd ar Othe.-r Insura.nce
are pawers in the claim.

Lesser of Claim or Contract Amounk minus SOC Obligation when Medicare and Other Insurance are nok pavers in Ehe
“clairm.

r: Cannot submit claims to Medical when claim balance is less than or equal to zera. Claim balance is calculated as

Los Angeles County Department of Mental
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Detall Adjustment Error Message
For Directly Operated Providers Only

"'-_ Bl 12 | Dered il [ O5iE poid =md F Lmina (] Rl pesd BEmd e — S irinss s [Nt P imerls Fapelan sy
E—?- Jl‘ Pt pm ST ool . Ol i sl miro =] B oot ton Araber e 1 |15 s
B B et Gl mow

e G a] of gteeemn | et cutpa... . | Evsanem e b, |
WALIEEES DERART M ENT OF MERT AL HESLTH

Lk ™
J I_i“'ﬁl"“hl’_‘rml J.'ﬁ-ﬁ'r-

Replacement Claims ~

Add Outpatient Clalm T
Brlroma =" Cherd Arnestts. [EeEoE.arod 10 =]  ReATcaasl  BiGORER | Medicare Paid Amt is not yet

Fosnre Sesviochole  Proccdere oedn Fisdi unlifype Ui visible, however when

Civeak B gk e I e = i a B Replacing a claim the IS
Sheinn Amcastli Fpzoo o e = ) _

Servica R o0 Sedei | 11-Otpes retrieves the Medicare
S Chigwion [i5G met-od €S =05 Fmeiy e nilem T information (if any) and

Latss Clairn Tmr=_ | 5 = o Crameate
Ciatm 1Dnat7at o b E:::—.;rmm [ FFROT S e | Ereergaray | Pesgnarcy [ O Crawee .E"_ populates allother Payer

hmm”amlﬂﬁ“m ”'""PT' l i“r...a = fields including the new DA
T — “_—-—, F Lt fak £ fleI(_:is. Thergfore, if
Efrsa 5 v # it i Medicare Paid Amt +

e = = OHC Paid Amt > Claim Amt

) ) this edit message displays.

1g
T = Al I "Wl I-ll-'-l'l-ll inda F I e '|

| YWindows Internet Erplorer = Hl

" :.: Medicare previous paid amount phus Other Insurance Paid Amount cannot exceed Claim Amounk

Lo |

X | o BT D) NJ T 7| RO e vt sl s I Ay 43 A c
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Detall Adjustment Error Message
For Directly Operated Providers Only

AR | Flrdcad [§ Ol i@ ke F Ledon ] ofod o bk Elakn - S s Tréermoel Fapliresy
ﬁ_-' s = |io i\ testdeiancna_ca e ca 1

ﬂl h! Fow Ppresics  Dools o [ein

et el =] e | cnce i ouee., x Iﬂmmmﬁ... |
LA | DEFARTMENT CFMENTALHEALTH

Forr S o B T U VR 1 o

Replacement Claims ~

add Outpatiant Cialnm

TN O Do | perreargn o ' '
= Wariesbats  Peadsdae Mol (YIS L v T T s This message occurs if

ALAEETAN ] T = ru T the “Claim Amount” has
R T =' | changed from what is on

e Dbbgans fmas 0 etk D ERDT e pabby facdes the Original Claim.

Lass TRuim Infs. | Servees Fea®y [ (FSET Ser Aet [ Foergerey | Ferpnaney I Sep Ceerride
Chy e [ aShea mockean -
Oy P ERE fnj:.'..-ﬁ'-'!ul." Clmer Farmn: Madbcmra ) T Traosrsrscs:

poscons | ._El TR Do Not change the Claim

Hioaram Foowses w 1 I weo care © - Amount on Replacement

:lues-u-sl.l:
+ * IE Claims.

L | a

=1 s Cowac EiFIEN

e I B e |

i Windows Inbernet Explorer ﬂ

! "_n., Previows claim CO8 nformation for Medicars doss not balance to the Claim Amount of this replacersnt cladm.

| L] 8 I

T 2 e vk an St stk 09 40 (3455
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